
  
Waste Disposal Origin Reporting 

System 
Puente Hills Landfill 

 

WASTE ORIGIN REPORT FORM 
 

For staff use only. 

   C,N,D   Transaction #   Date  /  / 2 0 0    

 1. Account #     3. Contact Person   

 2. Company  4. Tel  -   

 5. Jurisdiction of Origin:  You must provide the jurisdiction(s) of origin for the refuse in your load.  If this load contains refuse from 
more than one jurisdiction, list the percentage(s) by weight from each jurisdiction. 
For the county unincorporated areas, enter “Los Angeles County” as the jurisdiction name.  

 

 a.    %    

 b.    %    

 c.    %    

 d.    %    

 6. Type of Load:  Check only one box                       

   Residential (single family or multifamily)                      

   Commercial                                  

   Mixed (residential and commercial)                     
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 Collection Site Addresses:  You must provide complete addresses for all of the locations from which you collected the refuse in this 
load, and you must clearly distinguish between an incorporated city and unincorporated areas of Los Angeles County.  If a collection or 
service location is physically in an unincorporated area, enter Los Angeles County as the jurisdiction name. Select one of the following 
options (#7 or #8) to comply with this requirement. 

 

 7.    Route #.  Enter your route number for this load (Allowed only if the route has been registered with the Public Works) 

 8. Or, enter the actual service addresses for this load below.  Use another sheet if there are more than 3 service locations.  

  Street Address                    

 a.         

  Jurisdiction (city name or Los Angeles County)          Zip Code  

      

  Street Address                    

 b.         

  Jurisdiction (city name or Los Angeles County)          Zip Code  

      

  Street Address                    

 c.         

  Jurisdiction (city name or Los Angeles County)          Zip Code  
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   DO NOT CHANGE OR ALTER THIS FORM.  FAILURE TO FULLY PROVIDE COMPLETE AND ACCURATE INFORMATION WILL 
SUBJECT THE USER TO THE ASSESSMENT OF A SURCHARGE AND/OR THE LOSS OF DISPOSAL PRIVILEGES.     

For further assistance contact the County of Los Angeles, Department of Public Works by calling (800) 780-0944, or on the Web at 
www.solidwastedrs.org. 

 

 



 

  Account #                           

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)         Zip Code  
     

  Street Address                    

          

  Jurisdiction (city name or Los Angeles County)          Zip Code  
      

 


